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Department of the Treasury
jaternaf Revenue Service

General Information

1 Name of organization - v Employer i i ion number
G omd GRIFLA for Loy Gt mmissio | & Arntad s

2 ailing address (P.O. Box or number, street, and row or suite némb.
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7 City or town, state, and ZIP code 7 ' /

[Albassee, FL 32308
3 E-mail address of organiZali
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d4a Name of ¢hstodlah of rectrds 4b Custodian’s address

OMB No. 1545-1693

Sa Name of contact person Sb Contact person's address

ghvers HoE!l, Al smey 215 5. Naver. el 502 Z07.. ...
At Lans Tallatasses, Fi- 3230]

6 Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZiP code

. I Fposs

7 Describe the purpose of the organization

e /&ﬂ%g;wﬁﬂféf%ﬂyf/’%@’ﬁ@/@” ) LSS, o

List of All Related Entities (see instructions)

8a Name of related entity Bb Relationship 8c Address
............................. ﬁ
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For Pammorh%&i@"&?/ see page 4. Cat. No. 30405V Form 8871 (7-2000)
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Farm 8871 (7-2000) Page 2

m_L_ist of All Officers, Directors, and Highly Compensated Employees (see instructions)
92 Name gb Title 9c Address

Under penalties of perjury, | declare that the organization named in Part ) is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the best of my knowledge and befief,
it is true, correct, and complete.

RN 24 /55 )
a'gr'; ’%a’f{/m@m—/ A& ) 7 /saf

® Form 8871 (7-2000)




TaE Pairps Firm
ATTORNEYS AT LAW

215 8. Monror STrReeT, Suite 802
Tarianasser, Frorima 32301
(850) 222-7000
Fax (850) 681-3998

Jeffrey S. Howell

31 July 2000

Internal Revenue Service Center
Ogden, UT 84201

Re:  Filing of Form 8871 for Tony Grippa for Leon
County Campaign.
TO WHOM IT MAY CONCERN:

I am filing Form 8871 on behalf of the Tony Grippa for Leon County
Commission campaign,

My office has filed the appropriate application for an EIN number and I am
enclosing a copy of Forms SS5-4, 2848 | and 8821 as evidence that these items have been
filed

Should you have any questions or require addltlonal information, please do not
hesitate contacting me.

Thank you for your cooperation.

Smcerely,

ey S Howell

Enclosures

Manine Appaecs. Post Orkick Box 1251 ® Tarfauascitr Fiorinas 22302-1251



Tre Paipps Firm

ATTORNEYS AT LAW

215 S. Monroe StreeT, Surte 802
TaLLAnAsSEE, Frorpa 32301
(850) 222-7000
Fax (850) 681-3998

Jeffrey 5. Howell
Via Facsimile Transmission 678-530-6156

31 July 2000

Internal Revenue Service
ATTN: Entity Control
Atlanta, GA 39901

Re: URGENT Request for EIN for Tony Grippa for
Leon County Campaign.

TO WHOM IT MAY CONCERN:

As attorney for the Tony Gnippa for Leon County Commission campaign, I am
required to file Form 8871 which requires an EIN by the end of this business day.

According to Page 2 of the Instructions for Form $S-4 “You can get an EIN
immediately by calling the Tele-TIN number for the service center for your state.” Your
Tele-TIN number, 770-455-2360, indicates that “all lines are busy” and then cuts off the
caller. Enclosed with this fax transmission I have included: (a) completed Form SS-4;
(b) Form 2848 Power of Attorney; and (c) Form 8821 Tax Information Authorization.

By this letter I respectfully request that your office immediately issue the
appropriate EIN so that my office can file Form 8871 timely. Should you have any
questions or require additional information, please do not hesitate contacting me.

Thank you for your cooperation.

Jeffrey S. Howell

Enclosures

Manmc Annoress. PosT OrriceE Box 1351 ® Tatrapassek Frorioa 322302-1351



rom 2848 Power of Attor ney OMB No. 1545-0150
(Rev. December 1997) and Declaration of Representative For IRS Use Only
Department of the Treasury Received by:
Internal Revenue Service » See the separale instructions. Narme
Power of Attorney (Plcase type or print.) :e':;'_“’"e
u ion

1 Taxpayer information (Taxpayer(s) must sign and date this form on page 2, line 9.) Date [

Taxpayer name(s) and address Social security number(s) | Employer identification

number

T GRS Covalq Compmijssion/
/0'449%7, g bt Pty D4

Tatlabasset, Fi- 32308

hereby appoint(s) the following representative{s} as attomey(s)-in-fact:

Da 'mt;. telephlone number | Plan r;umber {if applicable)
PR T

2 Representative(s) (Representative(s) must sign and date this form on page 2, Part 11}
Name and address

j AF No

bEres S Howell , pfek=1 e RIS S Ske
2.5 Sdtn Wonred 55T, Gnte BOZ- Teeone Ny B TS
l Ql[/zhﬁ s, Fi 32 30 Check if new: Addtess [ Telephone No. [
Name and address 4 CAF NO- oo,
Telephone No. ..o
Fax NO. oo i cimmmmemer—emrrmammemmee
Check if new: Address [] Tetephone No. [
MName and address CAF NO:. e e
Telephone NO. e
Fax NO. i cm—ae e rmemememme s
Check if new: Address [} Telephone No. [

1o represent the taxpayer(s) before the Internat Revenue Service for the following tax matters:

3 Tax matters
Type of Tax {income, Employment, Excise, etc) Tax Form Number (1040, 941, 720, etc.) Year(s) or Period(s)

Frvieme, Emplogmedt | 040, 74/, 72L 200 2004
Emplowr Toowtthe ckivw Wimbpre,

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded
on CAF. check this box. {See instruction for Line 4—Specific uses not recorded on CAF). 0
5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any
and all acts that | (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any
agreements, consents, or other documents. The authority does not include the power ta receive refund checks (see line &

below), the power to substitute another representative unless specifically added below, or the power to sign certain returns
{see instruction for Line 5—Acts authorized}.

Liskany specific_addition eletions to the acts o erwise authorized ip this power of attorney: /:" Y T
%fﬁqolwfgéﬂﬁ@vy b gl Ao F 7 1412/ i

I, ooty I fol O, CRBAYIAIGIL 1o

Note: In general, an unenrofied preparer of tax returns cannot sign any document for 8 taxpayer. See Revenue Proceriure 81-38,
printed as Pub. 470, for more information.

Note: The tax matters partner of a partnership is not permitied to authorize representatives to perform certain acts. See the
instructions for more information.
6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, intialhese _________ and list the name of that representative below.

Name of representative to receive refund check(s)

For Paperwork Reduction and Privacy Act Notice, see the separate instructions. Cat. No. 11980} Form 2848 (Rrev. 12-97)



Form 2848 (Rev. 12-97} Page 2

7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the
first representative listed on line 2 unless you check one or more of the boxes below.

a if you want the first representative listed on line 2 to receive the original, and yourseif a copy, of such notices or

communications, check this box . . . ...
b If you also want the second repfesentatlve Ilsted to recewe a copy of such ncmces and communlcatlons check this
¢ ¥ you do not want any notlces of communlcatlons sent to your representatrve(s), check thls box i e e e e e s P M

8 Retention/revocation of prior power(s} of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on fite with the Internal Revenue Service for the same tax matters and years or periods covered by
this document. If you do not want to revoke a prior power of attorney, check here. . . ... .3
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign If joint representation is
requested, otherwise, see the instructions. if signed by a corporate officer, partner, guardian, tax matters partner, executor,
receiver, administrator, or trustee on behalf of the taxpayer, i certify that | have the authority to execute this form on behalf
of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Title (if applicabie)

.......... o 50/’ i A

Signature Date Title (f applicable)

.................................. A e e S A MiALaiEsEEEaLEAREEEEEESRRTesEesebbacesess

Print Name

Dectaration of Representative

Urnder penalties of perjury, | declare that:
® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
e | am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, concerning
the practice of attorneys, certified public accountants, enolled agents, enrolled actuaries, and others;
® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
@ | am one of the following:
a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
c Enrolled Agent—enroiled as an agent under the requirements of Treasury Department Circular No. 230.
d Officer—a bona fide officer of the taxpayer's organization.
e Full-Time Employee—a full-time employee of the taxpayer.
f Family Member—a member of the taxpayer’s immediate family (.e., spouse, parent, child, brother, or sister).
g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the
authority to practice before the Service is limited by section 10.3(d}1) of Treasury Department Circular No. 230).
h Unenrolled Return Preparer—an unenrolied return preparer under section 10.7(c)(viii) of Treasury Department Circular
No. 230.

» IF THIS DECLARATION OF REPRESENTATIVE 1S NOT SIGNED AND DATED, THE POWER OF ATTORNEY WiLL
BE RETURNED.

Designation—insert | Jurisdiction (state) or
above letter (a-h) Enroliment Card No.

a b s ;W M 7 / 2-8'/@

Signature Date




8821 OMA Nn. 1545-1185
F - = - For IRS U
orm Tax Information Authorization sty
(Rev. January 2000)
Narme:
Department of the T o
o Revents Sorde > IF THIS AUTHORIZATION IS NOT SIGNED AND DATED, IT WILL BE RETURNED. T { )
1 Taxpayer information. Date i !

Taxpayer name(s} and address {please type or print)

oM b7 / Malyvﬁfm cen'vy :

Social sacl.nty numbar{s)

Empioyer identification number

250 P D-4 - :
107 , fi’/gﬁf qr Daytime telephone number Plan number (if applicable)
G A 7 S0

.wmssd /FLB 208

2 Appointee.

Name and address (please wype or print)

I, Alorne ey i@}“;;ﬁ"'? """""""""""

Telephone No, L gt ) &b & e -

:),1 5 ga/fp, /f](;;”;@g steEtl, %Vz‘z’_‘f 292— Fax No. {22C7) €2 L3 ot Yo 7 S
Check if new: Address 3

4[ %/) ngfj L 5230’ Telephone No. [

3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information in any office of the IRS for
the tax matters listed on this line.

T {?))f Tax Tax Forr{: )Numbet' () )
fincome, Emglf); ment, Excise, etc.) (1040, 941, 720, etc.) Year(s] or Period(s) Specific Tax Matters (see insir}

o ; 2000- %88| EIN tpmbens

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a spec:ﬁc use
not recorded on CAF, check this box. (See the instructions on page 2.} . e e e . . N
If you checked this box, skip lines 5 and 6.

5 Disclosure of tax information (you must check the box on line 5a of b uniess the box on line 4 is checked):

a If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing basis,
checkthisbox . . . . . .

b If you do not want any copies of notlces or communlcattons sent to your app{}mtee, check thls box P ..

oo

§ Retention/revocation of tax informatlon authorizations. This tax information authorization automatically revokes alt prior
authorizations for the sarne tax matters you listed above on line 3 unless you checked the box on line 4. if you do not want to

revoke a prior tax information authorization, you MUST attach a copy of any authorizations you want to rernain in effect AND
check this box . . . .. ..» 0O

To revoke this tax information authonzatlon see the instructions on Eage 2. T

7 Signature of taxpayer{s). If a tax mattet applies to a joint return, either husband or wife must sign. If signed by a corporate
officer, partner, guardian, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the

authority to execute this form with respect to the tax matters/periods covered.

Feaim...... i

IO SRIFYE o

Print Name Title (if applicable)

Print Name Title {if applicable)

General Instructions

Section references are to the internal Revenue Code unless
otherwise noted.

Purpose of form. Form 8821 authorizes any individual, corporation,
firm, organization, or partnership you designate to inspect and/or
receive your confidential information in any office of the IRS for the
type of tax and the years or periods you list on this form. You may
file your own tax information authorization without using Form 8821,
but it must include all the information that is requested on the form,

Form 8827 does not awthorize your appoimtee to advocate your
position with respect to the Federal tax laws; to execute waivers,
consents, or closing agreements; or to otherwise represent you
before the IRS. if you want to authorize an individual to represent
you, use Form 2848, Power of Attomey and Declzration of
Representative,

Use Form 56, Notice Concerning Fiduciary Relationship, to notify
the IRS of the existence of a fiduciary refationship. A fiduciary
ftrustee, execulor, administrator, receiver, or guardian) stands in the
position of a taxpayer and acts as the taxpayer. Therefore, a
fiduciary does not act as an appointes and should not file Form
8821 If a fiduciary wishes to authotize an appointee to inspect
and/or receive confidential tax information on behalf of the fiduciary,
Form 8821 must be filed and signed by the fiductary acting in the
position of the taxpayer.

Taxpayer identification numbers (TINs). TINs are used to identify
taxpayer information with corresponding tax returns. It is important
that you furnish correct names, social security numbers (SSNs),
individual taxpayer identification numbers (ITINs), or employer
identification numbers (EINs} so that the IRS can respond to your
request.

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 11596P Form BB21 (rev. 1-2000)



o 88-4 Application for Employer ldentification Number

. {For use by employers, corperations, ships, trusts, estates, churches,
(Rev. April 2000) government agencies, certain individuals, and others. See instructions.)
Depariment of the Treasury OMBS No. 1545-0003
internal Revenue Sendce » Keep a copy for your records.

1 Name of applicant {le ﬁal name) (see instructions)

Tovy 5K Ly Lo Eon Tl Lovmpnissrin/

2 Trade name of business (if different from name on line 1) 7 13 Executor, wustee, “care of* name

EIN

4a Matlln address (streﬁa;jdg/} {room, apt 5 25 Sa Business address {if different from address on lines 4a and 4b)

pnp 107 29) wir] O

4b Ciy, state, and ZIP code F[ sb/City, state, and ZIP code
Tallphutoel, FL 3 2303

6 County and state where pﬂncipal business is located

ot Loty Flons
7 Name of principal oWneél'bartner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) »
x4 /f

8a Type of entity (Check enly one box.) (see instructions)
Caution: If applicant is a limitod liability company, sce the fnstructions for fine Sa.

Please type or print clearly.

[ sote proprietor (SSN) - O estate (SSN of decedent) i
a Partnership O Personal service corp. [ plan administrator [SSN) H
O semic 1 Nationat Guard ] oOther corporation (specify} »

{1 stateflocat government [} farmers' cooperative [d vrust

[} church or church-controlled organization . . Federal goverpy ilitary
£ Other nonprofit organization (specify) (%) &2} ¥4 reer CEN if applicable)
[] Other {specify} »

8b If a corporation, name the state or foreign country | State Foreign country

(if applicable) where incorporated

8  Reason for applying (Check only one box ) (see instructions} [ Banking purpose (specify purpose) »
[ stanted new business {specify type) » CJ Changed type of organization (specify new type) »

[0 Purchased going business

[J Hirea employees (Check the box and see line 12) {3 Created a trust (specify types) »

] Created a pension plan (specify type) » B Other (speciiy) » Fo/ Sehion/ 527 StertL
10 Date businTss started or acquired {month, day, year) (see instructions) 11 Closing month of accounting year (see instructions}
2000 Becembey”

12 First date wages or annuities were paid or will be paid (month, day, year). Note: /f apphcanz is a withholding agent, enter income will

first be paid to nonresident alien. {month, day. year) . . . . e .. - IRy

13 Highest number of employees expected in the next 12 months. Note: f the apphcant does not | Nonagriultural’ | Agricuktural | Household
expect to have any employees during the period, entes -0-. (see instructions} . ., . ..M

14 Principal activity (see instructions) » Ff)h"h(jq { QM{}'CI ig 2/

15 Is the principal business activity manufacturing? . . . . A R ENO
If *Yes,” principal product and raw material used »

46  To whom are most of the products or services sold? Please check one box. [ Business (wholesale)
[3 public (retail [T oOter (specify) » , X wa

17a Has the applicant ever apptied for an employer identification number for this or any other business?
Note: /f "Yes,” please complete fines 17b and 17c.

.o 3 ves K.No

17b  If you checked "Yes™ on line 17a, give applicant’s legal name and trade name shown on prior application, if different from fine 1 or 2 above.
Legal name w Trade name »

17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year)| City and state where filed Previous EIN

Under peralties of perjury, | dectare that | have examined this abpl'r.atim, and to the best of my knowledge and belief, it is wue, correct, and tomplete, | Buginess tnlepimn number (include area code)

e E
) ax telephona number (include area code)
Name and title (Please type or prirt clearly.) I Je#féﬂ o, Hﬁb\fd“’ ﬂ/e7 “ (2)7,5'9} é?l - SWE

Signa Date & Z/ Z 5: /C)Q

ote: Do not write below this fine. For official use only.

Please Eve | 5% / tn. Class Size Reason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat, No. 16055N form $5-4 (Rev. 4-2000)



